
    COUNTY OF MAUI
DEPARTMENT OF PERSONNEL SERVICES

   200 South High Street
     Wailuku, HI  96793

             Telephone:  (808) 270-7850
Website: www.co.maui.hi.us/departments/Personnel

APPLICATION FOR EMPLOYMENT
The County of Maui does not discriminate on the basis of race, color, national
origin, sex, religion, age, disability, ancestry, arrest and court record, marital
status, or sexual orientation in employment or the provision of services.

AN EQUAL OPPORTUNITY EMPLOYER

INSTRUCTIONS:
   | Type or print legibly in ink.
   | Fill out both sides carefully and completely.
   | The information you provide will determine whether you meet

the minimum qualification requirements on the examination
announcement.

   | Your failure to properly fill out this application may result in
your disqualification or dismissal.

   | Notify us of any changes in your address or telephone number. 
We will not be responsible for any mail or correspondence
which does not reach you.

   | Application assistance and examination accommodation for
persons with special needs are available upon request.  Please
allow sufficient advance notice for examination accommoda-
tions.

1. CITIZENSHIP:  Check the appropriate block below.
NOTE:  Applicants must be citizens, nationals or permanent resident aliens
of the United States.
A. G  Citizen of the U.S.
B. G  National of the U.S.
C. G  Permanent Resident Alien of the U.S.
D. G  Non-citizen.  Type of visa __________________________
(For C & D, attach verification of alien status and employment authorization
to application.)

2. RESIDENCY:
Are you a legal resident of the State of Hawaii?   YES  G    NO  G
Date your legal residence in Hawaii began  __________________

Month Year
3. UNITED STATES MILITARY SERVICE:

Veteran’s Preference.
I claim:  G  5 points     G  10 points (preference)
Serial or Service No. __________________________________
Date Entered Service: _________________________________
Date Separated Service: _______________________________
Military Occupational Speciality: _______________________
Type of last Separation: ’  Honorable   ’  Other than Honorable
5 points veteran’s preference may be awarded to honorably separated veterans
who served on active duty in the U.S. Armed Forces:
A. During the period December 7, 1941 to July 1, 1955; or
B. For more than 180 consecutive days, any part of which occurred after January 31,

1955, and before October 15, 1976; or
C. During the Gulf War from August 2, 1990 through January 2, 1992; or
D. In a campaign or expedition for which a campaign medal has been authorized,

including El Salvador, Grenada, Haiti, Lebanon, Panama, Somalia, Southwest
Asia, Bosnia, and the Global War on Terrorism.

10 points veteran’s preference may be awarded to:
A. A veteran who served any time and who (1) has a present service-connected

disability or (2) is receiving compensation, disability retirement benefits, or
pensioner from the military or the Department of Veterans Affairs.  Individuals
who received a Purple Heart qualify as disabled veterans.

B. An unmarried spouse of certain deceased veterans, a spouse of a veteran unable to
work because of a service-connected disability, and

C. A mother of a veteran who died in service or who is permanently and totally
disabled.

To receive 5 points, veterans must submit a copy of their DD-214 or honorable
discharge certificate showing dates of honorable service with this application.  To
receive 10 points, veterans must submit an official statement from the Veterans
Administration or armed service dated within the past 6 months which confirms their
qualification to receive 10 points preference.  Spouses or widows must also submit
evidence of marriage and, as applicable, veteran’s death.

(THIS SPACE FOR OFFICIAL USE ONLY.)

   TITLE OF JOB APPLYING FOR

EXAMINATION NUMBER
4. NAME:

Last   First     Middle

5. MAILING ADDRESS:

_____________________________________________________________

_____________________________________________________________
City                               State             Zip Code

6. TELEPHONE:  ___________________  _____________________
                         Home       Business

7. POLICE APPLICANTS ONLY:
Will you be age 20 or older by the application deadline date? Yes G     No
G

8. MAY WE CHECK YOUR EMPLOYMENT RECORD
WITH YOUR PRESENT EMPLOYER?          Yes  G    No  G

9. CERTIFICATE OF APPLICANT:  

I certify that the information I have given is complete, true, and correct to the
best of my knowledge and belief.  I understand that any misrepresentation of
information by me can disqualify this application and may be cause for my
termination in the event I am employed by the County of Maui. 

The following is applicable to prospective employees only:
I HEREBY ATTEST that I have not been convicted of any controlled
substance-related offense during the three-year period immediately
preceding the date of this application for employment pursuant to
Section 78-2.6 of the Hawaii Revised Statutes.  I understand and agree
that should I fail to meet the suitability requirements of the County of
Maui, I shall be disqualified from further employment consideration or
deemed ineligible for appointment under Section 76-29 of the Hawaii
Revised Statutes on the basis of unsuitability for public employment.

____________________    ______________________________________________
      Date          Signature of Applicant

DO NOT WRITE IN SPACES BELOW
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IMPORTANT: The information you provide will determine whether you meet minimum qualifications.  If a training and experience
evaluation is part of the examination, the information may affect your grade.  All information is subject to verification.

10. EDUCATION AND SPECIAL TRAINING:  Attach copies of diplomas, certificates or transcripts, licenses, registrations required for this position
or documents you feel are applicable.  Refer to recruitment announcement for requirements.

Have you graduated from high school or received a high school equivalent diploma?   Yes  “   No  “

Name and location of high school:

BUSINESS, TRADE, ARMED FORCES, COLLEGE OR UNIVERSITY AND GRADUATE OR PROFESSIONAL SCHOOLS:

NAME OF SCHOOL ADDRESS (CITY, STATE)
      Date Attended
   From     To
Mo    Yr     Mo     Yr

       Total
  Credit Hours
   Completed

Major Course of Study  Graduated
Yes        No

Type of
Degree or
Cert.

LICENSE:  List any current licenses, registrations, or certificates that you possess which are pertinent to this job.  Must be valid at time of application.  

      TITLE                                                                       REGISTRATION NO.                                      DATE FIRST ISSUED                                 EXPIRATION DATE

 Driver’s License No.                                                                               Class Code: (circle one)    1     2     3     4     A     B     C                       Exp. Date

11. EXPERIENCE:   Complete this section even if attaching résumé.  Begin with your present job.  To receive full credit, describe in detail all work you have
done which qualifies you for the examination you are applying for.  Include volunteer and military experience.  For volunteer and part-time experience, note
average hours worked per week.  If you held several jobs with the same organization, list them separately.  This information may be verified with former
employers.  If more space is needed, fill out a blank sheet using the same format and attach it to this form.

DO
NOT
USE
SPACE
BELOW

Employer  __________________________________________    No. & Titles of employees you supervised:  ____________________________

Address _____________________________________________________________________________________________________________

Name & Title of immediate Supervisor  ____________________________________________________________________________________

Your title ___________________________________________   Duties  _________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

 From   Mo            Yr

 To       Mo             Yr

 Total   Yr              Mo

 Full time G    Part-time  G

 Av. hrs. per week ______

 Salary
             (first              last)

 Reason for leaving

Employer  _______________________________________________    No. & Titles of employees you supervised:  ____________________________

Address __________________________________________________________________________________________________________________

Name & Title of immediate Supervisor  _________________________________________________________________________________________

Your title ________________________________________________   Duties  _________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

 From   Mo            Yr

 To       Mo             Yr

 Total   Yr              Mo

 Full time G    Part-time  G

 Av. hrs. per week ______

 Salary
             (first              last)
 
 Reason for leaving

Employer  ________________________________________________    No. & Titles of employees you supervised:  __________________________

Address __________________________________________________________________________________________________________________

Name & Title of immediate Supervisor  ________________________________________________________________________________________

Your title _________________________________________________   Duties  ________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

 From   Mo            Yr

 To       Mo             Yr

 Total   Yr              Mo

 Full time G    Part-time  G

 Av. hrs. per week _______

 Salary
             (first              last)
 
 Reason for leaving

USE SAME FORMAT AND FILL OUT BLANK SHEETS IF MORE SPACE IS REQUIRED.


